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Abstract
PURPOSE: The purpose was to describe barriers to being physically active based on 
reason for referral, gender identity, and incoming stage of change for physical activity in 
university students referred to an Exercise is Medicine on Campus program. METHODS:
Students (21.9 +4.1 years of age) referred by university health and counseling services 
completed a 20-item questionnaire, which included the “Barriers to Being Active” quiz, an 
assessment of SOC, and students’ self-reported gender. Reason for referral, which was 
provided by a health practitioner, was categorized as Obesity, Anxiety/Depression, General 
PA, Unspecified or Other. RESULTS: A barrier mean score over 5 is considered an 
important barrier. Overall, a Lack of Willpower was the most highly rated barrier followed 
by Lack of Energy. A series of MANOVAs revealed non-significant differences in the set 
of barriers across the three grouping variables. However, follow-up ANOVAs showed that 
those classified as being at the pre-preparation stage (identified as contemplation or 
precontemplation) were higher on Lack of Willpower relative to those at action or 
maintenance, and higher than action on Lack of Skill. Results also showed the that those 
identifying as male reported a higher Lack of Skill compared to those identifying as 
female. CONCLUSION: Identifying client barriers is essential for promoting 
participation and adherence to physical activity for EIMOC. Lack of Energy and Lack of 






Since 2007, the American College of Sports Medicine (ACSM) and the American 
Medical Association (AMA) co-launched Exercise is Medicine® (EIM) – a health 
initiative that has since been coordinated solely by ACSM (4). The initiative asks 
healthcare providers to assess physical activity (PA) as a vital sign, similar to when a 
visit to a health practitioner includes measurements of vital signs such as blood 
pressure and heart rate. As physical activity levels gain more traction as a vital sign, 
EIM hopes to make physical activity a standard in clinical care and promote 
connections between health care and evidence-based physical activity resources. 
Exercise Is Medicine On Campus (EIMOC) is a subdivision of the EIM initiative, and
calls upon universities to carry out the EIM mission (Exerciseismedicine.org) . 
Colleges and universities provide an optimal setting for coordination of health care 
and PA resources because many campuses already house health services, recreation 
centers, and kinesiology programs. As mentioned above, as part of the EIMOC 
initiative, the ACSM encourages student referrals from university health services to 
university PA resources to promote increasing PA levels and meeting minimal PA 
recommendations. Previous research in adults with diabetes (2) indicated that, like the 
results from the general university student population, external barriers were more 
significant than internal barriers. On the other hand, obese adults (1) and adults with 
anxiety disorders (3) indicated that internal barriers such as “exercise is hard work for 
me” or “lack of will power” were more important than external barriers. Currently, 
there is minimal evidence available on barriers to PA in university students referred to 
an exercise program on campus. Therefore, the purpose of this study was to examine 
barriers to PA in college students referred to an EIMOC program overall, as well as 
when grouped by gender identity, reason for referral and stage of change for physical 
activity.
Participants were 114 undergraduate and graduate student volunteers referred 
to an EIMOC program by the University’s Student Health Services (SHS) or 
Student Counseling Services (SCS) between the years of 2016 and 2020. 
Participant characteristics are shown in Table I. Gender identity and stage of 
change for physical activity were self-reported. Students average age 21.9 (+ 4.1 
years) while height and weight were not recorded for sensitivity purposes.
Data Grouping
Participants were also grouped based gender identity, stage of change for 
physical activity, and on reason for referral (RFR) provided by SHS or SCS if the 
student provided permission to release this information. The majority of RFR 
were Obesity (including abnormal weight gain and BMI), Anxiety/Depression, 
and General PA (including those with low PA levels and individuals needing 
exercise counseling or assistance). An “other reason for referral” category was 
created to group the remaining individuals who had been provided with an RFR, 
but whose RFR was in a group with fewer than 10 individuals referred for that 
reason. This group included RFR of disordered eating (n=7), diabetes/pre-
diabetes (n=6), hypertension/pre-hypertension (n=4), or high cholesterol (n=2 ).  
Participants without an RFR were put into an RFR group labeled “unspecified” 
(n=28).   
Survey Data Collection
Upon referral to the EIMOC program, each participant was asked to complete 
an intake questionnaire. The 20-item questionnaire asked participants to indicate 
their current PA levels (using the Stage of Change model), goals, barriers and 
motivators for physical activity.  Barriers were assessed using the “Barriers to 
Being Active” quiz).This quiz includes 21 items grouped into seven categories of 
barriers, including Lack of Time, Social Influence, Lack of Energy, Lack of 
Willpower, Fear of injury, Lack of Skill, and Lack of Resources. There are three 
questions on the quiz associated with each category of barriers, and each question 
has a possible response of Very Likely (a score of 3) to Very Unlikely (a score of 
0). Once complete, the quiz is scored by summing the selected numbers for each 
of the three questions in each barrier category.  As such, the highest score for any 
given category would be “9”, if the participant responded with “Very Likely” to 
each of the three related questions.  A score of 5 or above in any category shows 
that this is a significant barrier to physical activity for that individual.
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•Primary significant barriers (means > 5) were Lack of Willpower and 
Lack of Energy for ALL participants
•Social Influence and Lack of Time approached or exceeded 5 in some 
cases
•MANOVA revealed no significant differences in barriers among groups
The present results differ from previous studies in the barriers that were 
scored most highly (Lack of Willpower and Lack of Energy). Previous 
studies in college students have shown Lack of Time and other external 
barriers to be more significant than internal barriers such as Lack of 
Motivation and Energy. The present study examined a unique population 
of college students who were referred to a PA program. Barriers to PA 
may be influenced by this unique characteristic.
